Materials and methods:
The CT scan reports of 98 children (< 13 years) with LBTB were reviewed retrospectively by a paediatric radiologist for a previous study. The relevant data were extracted from the existing database and the two age groups were compared with regard to lymphadenopathy, airway narrowing and parenchymal complications.
Results:
Of the 98 patients, 51% were infants. There was no statistically significant difference between infants and children (> 12 months) with reference to the frequency and distribution of airway compressions, lymphadenopathy and parenchymal findings. However, there was a statistically significant difference (p < 0.05) in the number of infants with complete compressions when compared to the older children.
Conclusion:
As opposed to older children, infants' airways are more susceptible to complete airway compression as a result of LBTB. This is probably because of the airway size and anatomic development. We therefore recommend that infants presenting with symptoms of airway compression secondary to LBTB should be imaged urgently using CT scanning to ensure correct management.
